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Statement of Occupatlon.—Premae statement of
oceupation is very ;mpoftn.nt go that the relative
healthfulness of various plursunts ennrho known. The
question applies to ea.ch f.nd evary ‘person, irrespec-
tive of age. For man‘y otoupations a single:ord.or
term on the first line will be sufficient, e. g., Farmer.or
Planler, Physunan, C‘ompoutor, Archilect, Locomo-

live engineer, Cuul éngineer, Stalionary fireman, ata.
But in many ocases, especlally in industrial amploy-
ments, it is necessary, “to know (a) the kind of work
and also (b) the nn.ture of the'business or mdustry.

-ahd*thercfore an uddmogal line is prov:ded,.for the

* latter statement; it- nhqnl be used only'when needdd.

‘Aa oxamplos: {a) Spinner, (b} Cotlosi mill; (3] Sa!ea-

~man, {b) Grocery; (a) Foreman, ®) Automobdej’
tory. The material worked on may form part of the

“.second statement. Never return ‘‘Laborer,”. “Fore-

" man,” *“Manager,”_ “Dealer,” ete., without more
precise speexﬁcation, a8 Day Eaborcr, Farm laborer,
Laborer— Coal mine, ete. ' Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and

cluldren, not gainfully employed as Al &chool or At -
Care should be taken to report specifically

home.
‘the ocoupations of porsons enga.ged in domesmc
" .serviee for wapes, as8 Servant, Cook, Houscmmd ota.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation st beginning of illness. - If retired from busi-

ness, that .fact may be mdxca.ted thus: Farmer (re-

tired] 8°yrs.) For persons who have no ocoupation
whatever, write None. .

Smtement of cause of Death. —Na.me, firat,
the piagase cavsiNg pEATHE (the primary. affection
with respeot to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (thoe only definite synonym is
“Epidemio cerebrospinal meningitls’’);  Diphtheria
(avoid use of '‘Croup”); Typhoid fever (never report

"-n

.

Ay

. _atie),

* Chronie valjular heart disease;
*nephriliz, ete.

“Typhoid pneumonm"). Lobar-pneumonsa; Broncho-
pneumonia (‘Poeumonia,” unqualified, is indefinite);
Tuberculosis, of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..vi.......(name ori-
gin; “'Cancer’ is less definite; aveid use of “Tumor®’
for malignant neoplasms); Measles; Whooping couph;
Chronic interatitial
The contributory (secondary or in-
tercurrent) i‘nﬁeet.ion reed not be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Aﬁthema" “Anemia’” (merely symptom-
“Atrophy,” “Collapse,” “Coma,” “Convul-
-4ions,” "Debxllby" (“Congemtal" “Senile,” " ote.),
“Dropsy,"” “Exhaustmn," “Henrt fa.llure," “Hem-
orrhage,” *‘Inanition,” ‘Marasmus,” “Old age,”
“Shook,” *'Uremia,” ‘“Weakness,” eto., when a
definite dizepse can be ascertained as the eause.

, Always qua.hfy a.ll dmeasesyfesultmg from child-

birth or mi: lcﬁ.mage, as “PUERPERAL seplicemia,”

“PUERPERAL" peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 0S8
probably such if impossible to determine definitely.
Examples: IAc_:ctdenlaI drowning; sfruck by .rail-
way irain—aceideni; Revolver "wound of head—

homicide; Passaned by carbolic acid—probably suicide. )
The nature o[ the injury, as fracture of skull, and
consequences {(e. ., 26psis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of denth approved by
Committes on Nomenclature of the American
Medical Assocmtion )
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Nors. —-—Indlvldunl officos may add to abova st of undestir-
uble torms and irefuss to sccept cert!ficatos containing them.
Thus the form I use in New York Clty statos: "Cartificatos
will be returned. for additional informatien which give any of
the following diseased, without explanation, as the sole cause
of death: - Abortlon, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, perltonitls, phlebltls, pyemta, Septieomla, tetanus.'”
But general adoption of the minlmum list suggestod will work
vast Improvemant, and 1t8 scope can Iia extonded ot o later
dato. . o
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